Xanthosis of Hands and Feet in Diabetes Mellitus ("' Ochroderma- tosis" of Castellani, "Xanthochromia Cutis" of French Authors).' By F. PARKES WEBER, M.D.
(ABSTRACT.) THE patient, a young man, aged 20, was in hospital from May 14 to June 16, 1924 , for diabetes mellitus. Under insulin treatment the urine became free from sugar and the acidosis disappeared. He was readmitted on October 3, 1924, with sugar in the urine and urinary signs of acidosis; and a curious canary-yellow coloration of the skin, practically confined to the palms of the hands and the soles of the feet, was then first noticed. There was not the slightest icteric tinge of his sclerotics.
The blood-plasma has a milky yellow appearance and gives negative direct and indirect Hijmans Van in all the recorded cases of the kind there was a very low total white cell count, i.e., all the cases had been aleukaemic, and he suggested that the term lymphoblastic erythrodermia was incorrect, as the lymphoblast was of an immature character, whereas in the present case all the cells were mature, though small. He also suggested that the word " leukemia" be dropped in this connexion, as the process was a proliferation of lymphatic tissue. One could divide lymphadenosis into leuktemic and aleukaemic varieties, characterized by hyperplasia of lymphatic tissue, and by an alteration in the composition of the blood picture of a qualitative, not a quantitative variety. Therefore this condition should be regarded as aleukiemic lymphadenosis associated with a peculiar deposition of lymphocytes in the skin, causing erythrodermia.
Dr. PARKES WEBER said that this case helped to show that the condition which Dr. J. H. Sequeira and his colleague, Dr. Panton, had described under the heading, " Lymphoblastic Erythrodermia," was really a form of leuk8emia. He understood that the man. aged 60, who died in 1923 in the London Hospital and who was claimed by Dr. Sequeira as an example of lymphoblastic erythrodermia, was found at the post-mortem examination to show leukaemic infiltration of the liver. In these circumstances it was decided to attempt to get rid of the eruption by one of the non-specific de-sensitizing processes, and for this purpose intravenous injections of physiological saline were chosen. As in certain cases the efficacy of this method seems to depend upon the bacterial content of the saline, the solution was freely exposed to atmospheric contamination for some days before use. It was then sterilized and injected in quantities varying from 50 c.c. to 200 c.c. In all, six injections were given: after the first injection the joint-pain, which had been constant for many years, almost entirely disappeared, and in consequence the patient was for the first time for a considerable period able to sleep comfortably at night. The eruption on the face rapidly diminished, and this progress has been maintained, so that now, in comparison with the original state, the eruption is relatively slight. The injections were well tolerated and were without more than a slight amount of febrile reaction, except the last, which was followed by an attack of fever, which lasted over two days, the temperature rising to 101°F.
The special points of interest in this case appear to be: (1) The association of the lupus erythematosus with arthritis, pointing to some focal infection, and (2) the improvement of both conditions following the injection of a non-specific de-sensitizing agent, in this case " contaminated " physiological saline.
Case of Pityriasis Rubra Pilaris. History.-Condition first noted four months ago. Began on back of neck as rash and also as a widespread general pruritus.
July 16: Large areas of a scaly, dry, rather bright red erythema showing the skin markings somewhat exaggerated on arms, neck and back. These are distinctly marginated, but beyond the border are numerous acuminate papules, which extend
